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employee, which would indicate 
unfitness for service as a nurse aide or 
other facility staff to the State nurse 
aide registry or licensing authorities. 

(2) The facility management must 
ensure that all alleged violations in-
volving mistreatment, neglect, or 
abuse, including injuries of unknown 
source, and misappropriation of resi-
dent property are reported imme-
diately to the administrator of the fa-
cility and to other officials in accord-
ance with State law through estab-
lished procedures. 

(3) The facility management must 
have evidence that all alleged viola-
tions are thoroughly investigated, and 
must prevent further potential abuse 
while the investigation is in progress. 

(4) The results of all investigations 
must be reported to the administrator 
or the designated representative and to 
other officials in accordance with 
State law within 5 working days of the 
incident, and appropriate corrective 
action must be taken if the alleged vio-
lation is verified. 

(Authority: 38 U.S.C. 101, 501, 1710, 1741–1743) 

(The Office of Management and Budget has 
approved the information collection require-
ments in this section under control number 
2900–0160) 

[65 FR 968, Jan. 6, 2000, as amended at 74 FR 
19434, Apr. 29, 2009] 

§ 51.100 Quality of life. 

A facility management must care for 
its residents in a manner and in an en-
vironment that promotes maintenance 
or enhancement of each resident’s 
quality of life. 

(a) Dignity. The facility management 
must promote care for residents in a 
manner and in an environment that 
maintains or enhances each resident’s 
dignity and respect in full recognition 
of his or her individuality. 

(b) Self-determination and participa-
tion. The resident has the right to— 

(1) Choose activities, schedules, and 
health care consistent with his or her 
interests, assessments, and plans of 
care; 

(2) Interact with members of the 
community both inside and outside the 
facility; and 

(3) Make choices about aspects of his 
or her life in the facility that are sig-
nificant to the resident. 

(c) Resident Council. The facility man-
agement must establish a council of 
residents that meet at least quarterly. 
The facility management must docu-
ment any concerns submitted to the 
management of the facility by the 
council. 

(d) Participation in resident and family 
groups. (1) A resident has the right to 
organize and participate in resident 
groups in the facility; 

(2) A resident’s family has the right 
to meet in the facility with the fami-
lies of other residents in the facility; 

(3) The facility management must 
provide the council and any resident or 
family group that exists with private 
space; 

(4) Staff or visitors may attend meet-
ings at the group’s invitation; 

(5) The facility management must 
provide a designated staff person re-
sponsible for providing assistance and 
responding to written requests that re-
sult from group meetings; 

(6) The facility management must 
listen to the views of any resident or 
family group, including the council es-
tablished under paragraph (c) of this 
section, and act upon the concerns of 
residents, families, and the council re-
garding policy and operational deci-
sions affecting resident care and life in 
the facility. 

(e) Participation in other activities. A 
resident has the right to participate in 
social, religious, and community ac-
tivities that do not interfere with the 
rights of other residents in the facility. 
The facility management must arrange 
for religious counseling by clergy of 
various faith groups. 

(f) Accommodation of needs. A resident 
has the right to— 

(1) Reside and receive services in the 
facility with reasonable accommoda-
tion of individual needs and pref-
erences, except when the health or 
safety of the individual or other resi-
dents would be endangered; and 

(2) Receive notice before the resi-
dent’s room or roommate in the facil-
ity is changed. 

(g) Patient Activities. (1) The facility 
management must provide for an ongo-
ing program of activities designed to 
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meet, in accordance with the com-
prehensive assessment, the interests 
and the physical, mental, and psycho-
social well-being of each resident. 

(2) The activities program must be 
directed by a qualified professional 
who is a qualified therapeutic recre-
ation specialist or an activities profes-
sional who— 

(i) Is licensed or registered, if appli-
cable, by the State in which practicing; 
and 

(ii) Is certified as a therapeutic recre-
ation specialist or as an activities pro-
fessional by a recognized accrediting 
body. 

(h) Social Services. (1) The facility 
management must provide medically 
related social services to attain or 
maintain the highest practicable men-
tal and psychosocial well-being of each 
resident. 

(2) For each 120 beds, a nursing home 
must employ one or more qualified so-
cial workers who work for a total pe-
riod that equals at least the work time 
of one full-time employee (FTE). A 
State home that has more or less than 
120 beds must provide qualified social 
worker services on a proportionate 
basis (for example, a nursing home 
with 60 beds must employ one or more 
qualified social workers who work for a 
total period equaling at least one-half 
FTE and a nursing home with 180 beds 
must employ qualified social workers 
who work for a total period equaling at 
least one and one-half FTE). 

(3) Qualifications of social worker. A 
qualified social worker is an individual 
with— 

(i) A bachelor’s degree in social work 
from a school accredited by the Coun-
cil of Social Work Education (Note: A 
master’s degree social worker with ex-
perience in long-term care is pre-
ferred), and 

(ii) A social work license from the 
State in which the State home is lo-
cated, if offered by the State, and 

(iii) A minimum of one year of super-
vised social work experience in a 
health care setting working directly 
with individuals. 

(4) The facility management must 
have sufficient support staff to meet 
patients’ social services needs. 

(5) Facilities for social services must 
ensure privacy for interviews. 

(i) Environment. The facility manage-
ment must provide— 

(1) A safe, clean, comfortable, and 
homelike environment, allowing the 
resident to use his or her personal be-
longings to the extent possible; 

(2) Housekeeping and maintenance 
services necessary to maintain a sani-
tary, orderly, and comfortable interior; 

(3) Clean bed and bath linens that are 
in good condition; 

(4) Private closet space in each resi-
dent room, as specified in 
§ 51.200(d)(2)(iv) of this part; 

(5) Adequate and comfortable light-
ing levels in all areas; 

(6) Comfortable and safe temperature 
levels. Facilities must maintain a tem-
perature range of 71–81 degrees Fahr-
enheit; and 

(7) For the maintenance of com-
fortable sound levels. 

(Authority: 38 U.S.C. 101, 501, 1710, 1741–1743) 

(The Office of Management and Budget has 
approved the information collection require-
ments in this section under control number 
2900–0160) 

[65 FR 968, Jan. 6, 2000, as amended at 74 FR 
19434, Apr. 29, 2009] 

§ 51.110 Resident assessment. 
The facility management must con-

duct initially, annually and as required 
by a change in the resident’s condition 
a comprehensive, accurate, standard-
ized, reproducible assessment of each 
resident’s functional capacity. 

(a) Admission orders. At the time each 
resident is admitted, the facility man-
agement must have physician orders 
for the resident’s immediate care and a 
medical assessment, including a med-
ical history and physical examination, 
within a time frame appropriate to the 
resident’s condition, not to exceed 72 
hours after admission, except when an 
examination was performed within five 
days before admission and the findings 
were recorded in the medical record on 
admission. 

(b) Comprehensive assessments. (1) The 
facility management must make a 
comprehensive assessment of a resi-
dent’s needs: 

(i) Using the Centers for Medicare 
and Medicaid Services (CMS) Resident 
Assessment Instrument Minimum Data 
Set, Version 2.0; and 
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